Background: Transcutaneous bilirubinometre (TCB) is used to estimate bilirubin levels through a non-invasive method. Anecdotal reports have shown discrepancies between the TCB readings by different devices and when compared to the total serum bilirubin (TSB) results.
Background: Our study on the needs and stressors of parents of infants undergoing surgery in the newborn period showed the need for practice changes. Closing the research-practice gap is challenging and selecting a suitable Knowledge Translation (KT) model for research translation in the clinical setting is not straightforward. Our aim was to identify an appropriate model to translate our findings to effectively improve the quality of care for families in a surgical NICU.
Methods: Knowledge to Action (KTA) and PARiHS (Promoting Action on Research Implementation in Health Services) translation models were chosen because they offer detailed multi-faceted strategies conceptually congruent with the clinical context. Key actions were derived from these: identify challenges; provide peer-to-peer support addressing knowledge and skills; education sessions for clinical staff, the hospital community and parents; identify champions; train leaders and role-models to shift attitudinal barriers; timely decision-making.
Results: Our study identified several issues for parents in the surgical NICU: the need for information, reassurance, infant pain management, family-centered individualised care, and the important role of fathers. Key strategies were developed focusing on parent-orientation promoting family engagement and pain management. KT interventions implemented include; education sessions for health-care professionals and parents, role-modelling by staff, work-practice changes, guided-orientation for parents, and information on infant pain management strategies.
Conclusion: It is known that delays in translating knowledge into practice results in loss of lives.
(e.g., antenatal steroid treatment for prematurity). KT models narrow the research-practice gap by offering frameworks for timely implementation of effective practice changes in clinical contexts. Background: We sought to explore the usefulness of investigating medication safety culture in the hospital setting to inform medication safety improvement strategies and to evaluate whether medication safety perceptions differ between nursing and medical staff.
INVESTIGATING MEDICATION SAFETY CULTURE IN THE HOSPITAL SETTING TO INFORM MEDICATION SAFETY IMPROVEMENT STRATEGIES
Methods: Nursing and medical staff working in the Neonatal Unit (NNU) at Flinders Medical Centre were invited to complete the validated Medication Safety Climate Questionnaire and PeaceHealth Ambulatory Medication Safety Culture Questionnaire. Each questionnaire consists of a number of questions which elicit responses on a Likert scale that are grouped into a number of unique domains. Scores ≥75% were considered acceptable, with scores below that used to identify areas for improvement. Responses were compared between nurses and medical staff using unpaired t-test.
Results: A total of 59 responses were received (Nursing = 52; Medical = 7). The majority (87%) of respondents had greater than 5 years' working experience. Only 4 domains reached the 75% target across all staff. Medical staff consistently rated medication safety climate higher across all domains, including teamwork culture (p = 0.043), perception of management (p = 0.032), organisational learning (p = 0.006), feedback and communication about error (p = 0.027), and learning culture (p = 0.019).
